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ADMINISTRATIVE SUMMARY 



PORTLAND PLAN FOR DRUG-FREE SCHOOLS PROJECT 

1987-88 



Cost of Program: $142,443 
Number of Staff: 3^ F.T.E. 
Sites: Middle and High Schools 
6 target middle schools 



Average Cost Per Site: $23,740 
Funding Sources: 92% Grant, 8% PPS 
Locations: Beaumont, Femwood, George, 
Gregory Heights, Mt. Tabor, Whitaker 



The Portland Plan for Drug-Free Schools Ls a comprehensive prevention program for high- 
risk middle school students. The program was implemented in grades 6-12, with a special 
focus in six middle schools in the Madison, Franklin/Marshall, Grant/Benson, and 
Rooseveh clusters from October 1, 1987 to September 30, 1988. 

The goals of the project are to promote drug-free schools by: 1) developing a 
comprehensive drug and alcohol prevention program and materials for high-risk middle 
school students, and 2) promoting cooperative prevention partnerships among 
administration, staff, parents, public/private agencies, and community leaders. 

Toward this end, the staff developed three curriculum training manuals for dissemination. 
The curriculum manuals outline the content and guidelines for facilitating support groups 
for a variety of student groups. The Portland Plan experiences are aimed at impacting 
students' affective behavior, as well as integrating cognitive information and life skills. The 
experiences taken together form a school-based prevention program based on sound 
principles of the disease of addiction, and the individual in the family system and in school. 

The Portland Plan program has two components: 1) direct services to six middle schools 
and 2) districtwide technical assistance to improve the quality of services and support 
groups. Program services are provided to students in three high-risk categories: Children 
of Alcoholics (COA) or Drug-Affected Families, Insight/Personal Change, and Recovery. 
During 1987-88, 1083 students in the six target middle schools received individual and/or 
group counselmg and educational prevention classes to support drug-free lifestyles. 

Results from the project's fint year indicate that the program implemented an extensive 
prevention program that was well-accepted by the schools. The program was expanded from 
six schools in 1987-88 to all middle schools in 1988-89 with the support of a new District 
plan. Based on the outcomes, it is recommended thai the Portland Plan for Drug-Free 
Schools program be continued and that: 
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The Alcohol and Drug Program establish procedures for assessing in*session change 
in students, e.g., the check-in process which begins group sessions might be used as 
an end of session check-out to measure in-session change. 

The Alcohol and Drug Program establish guidelines for facilitating support groups 
and provide training in basic group facilitation skills. 

Continued efforts be made to increase student and parent involvement in referral, 
assessment, and follow-up activities. 

Student participation in the Portland Plan program be documented over time to 
determine the longitudinal impact of program participation. 
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INTRODUCTION 



Alcohol and drug abuse continue to have serious negative effects on Portland's youth. 
One response to this challenging problem is the Portland Plan for Drug-Free Schools 
Project, a comprehensive prevention program for high-risk middle school students in the 
Portiand Public Schools. The program served students in grades 6-12, with a special focus 
at six middle schools in the Madison, Franklin/Marshall, Grant/Beason, and Roosevelt 
clusters. The Portland Plan Project was funded by a U. S. Department of Education grant 
and implemented in the schools from October 1, 1987 to September 30, 1988. 

The Coordinator of the District's Alcohol and Drug Program requested the Research 
and Evaluation Department to prepare a formative evaluation report describing the Portiand 
Flan for Drug-Free Schools Project The purpose of this report is to provide a detailed 
analysis and description of the project and to inform the funding source of program 
progress. The report will also disseminate the evaluation findings to the Board of 
Education, the Director of Grants Management, and the Coordinator of the Alcohol and 
Drug Program as an aid in decision making regarding the operation of the program. 

In documenting the program, information was collected from the Portiand Public 
Schools' Student Referral Database, Portland Plan documents and materials, interviews with 
the Portland Plan and Alcohol/Drug program staff in the participating schools, and direct 
observations of student and staff activities. A "Portland Plan Change Facilitator Stages of 
Concern" survey questionnaire was also administered to participating staff in December 1987 
and June 1988. 

PROGRAM DESCRIPTION 

The Portiand Plan for Drug-Free Schools Project is a supplemental drug and alcohol 
program providing support services aimed at preventing chemical use among high risk 
middle school students. The Portiand Plan program has two components: 1) direct services 
to six middle schools and 2) districtwide technical assistance in middle schools and high 
schools to improve the quality of alcohol 9jid drug services and support groups. Table 1 on 
the«next page displays the key features of the program. 
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Table 1 







KEY f EATUREt DP XW PQtTtAMa PUN m VmQ-fm SCHOOLS 














Oetobwr 1| 196r - SaptailMf 36^ 1965 












mom 




ttUDEHti 














iOCATlON 




SCffVED 




tUDOET 




m mm* «r Tiie nojcer 


Portland PXwm 


4IU Nlddlo SdiooU 


Gradat 


Total Sorva^ 






ti«,3ai 




Thf P^tanct Ptin <lavtlflpad * 


for Oru9«'Froo 


and Nigh tehooU In 




fn aU tar9tt 










cooi»rah4n$lvi pr#vanttan 


SchooU 


Portland public Ichoola 




ttiddU ac(iooU$ 


.5 Dl$tr{ct |pae(aUat 




of Education 




ptpftm i^r M#i*flslt siiddta 




Portland^ Qtt 




lOaS atudanta 










achoot atudanta^ and proiiotad 


Df roc tort 








1 FT6 School Ijpactaiiat 




110^142 




cooparattva IfWAlvaaiant ansnp 


Nartlvn Ktchoft 


Eijt •fddt* adiool* 




Total atrvad tft 


at itauMnt/Oaorga 




PP€ 




achoot and coaMunitf »sancitt. 


280-57H 


wtra tartttadt 




M4)port 9roqpas 












laauiont 




300 atudanta 


1 m Mml Spaclaltat 








Tht dtitrlct and tchoe^taMlad 


Dfitrfct Ipoolollot) 


ramuQOd 






at Itrao.Hghta/Nt* Tabor 








staff f nttlatad aifport gnMpa 


Judy CtuMbtro 


Gaorat 




Total rH^rr^^ 










to pmidte luf^matlofi and 




(ra«ory Hofghta 




for aaaaaaawf^t 


1 m School tpaclallat 








iMPPort t(» itudanti in iileobot 


School Spoolil($t»t 


n%, Tabor 




4a atudanta 


at Fannfodd/Uhftakar 








und drug 4i1mt^ fa«iU««^ 




















luko $ipor<t^ 














J. 


PTdgriM 4«^tt)|)#<t ^ fr#inin« 


Somti iiadt 
















«anU»U ttt ittfdP fi^tiftlitdr 


















actfyltiai «rfth fiOA, t#<(oyfry. 


















and rnsight in'omp*^ 
















4, 


This pt^t^t ItrVid TOO 


















atudsnta in tbo aix tarsat 


















ailddta achoola iff individual 


















counaaling and aupport 0ro^)a« 



TTiis program differs from the District's existing Alcohol/Drug Program in that it targets 
six schools fur drug-free student counseling services, aims ;o increase parent involvement 
in drag prevention, and provides districtwide support services to high schools and middle 
schools. Services were provided to students in three categories: Children of Alcoholics 
(COA) or Drag-Affected Families, Insight or Personal Change, and students in Recovery. 

Program fioids 

The Portland Plan for Drag-Free Schools program had two major goals: 

o To promote drag-free schools through the development of a comprehensive 
program and materials aimed at high-risk students. 

o To promote drag-free schools through cooperative efforts of school administration 
and staff, parents, public and private civic leadership, community treatment and 
youth-serving agency representatives, students, and local law enforcement officials. 

Program Chflracterisrics 

Organizatioii - The Portland Plan began in October 1987 serving students in grades 6-12 
and targeting high-risk students in six middle schools. The District's Alcohol and Drag 
Coordinator directed the program. The program developed individual/group counseling 
and drag-free education/prevention services for students who appeared to be at-risk of 
chemical use. Students were referred to support groups by teachers, counselors, or could 
self-select into the class. Support groups were conducted during regularly scheduled class 
periods and led by one or two group facilitators. Group sizes ranged from 4-15 students, 
with an average of 7-8 students per group. Some groups were single sex, others were co- 
ed. Some groups were conducted with sixth, seventh, and eighth graders, but usually sixth 
graders were grouped apart from the older students. 

StafSng - The Drag-Free Schools grant provided four new staff specialists in alcohol and 
drag prevention: one district specialist (i PTE) and three school specialists (3 PTE). The 
District Specialist worked with the director to coordinate and implement all aspects of the 
prevention program at 31 high schools and middle schools. Each program site offered six 



sti vices: idcutifica'aon/referral, prevention, COA groups, Personal Change classes. Recovery 
groups, and staff development The District Specialist provided technical assistance to all 
middle schools and high schools on chemical use concerns, monitored program activities, 
conducted districtwide training in substance abuse issues, and facilitated program 
improvement by raising consciousness of weaknesses and offering tips to better practice. 
She co-facilitated high school and middle school support groups, did model teaching, 
developed curriculum training materials and resources, met regularly with the Alcohol and 
Drug Consortium and the City of Portland Youth Gang Task Force, and wrote three 
training manuals to guide service delivery with the target student groups. The role of the 
District Specialist in supporting program implementation was a key factor in the positive 
acceptance of the program in the schools. 

The three school specialists provided direct services to middle school at-risk students. 
Each school specialist was assigned half time to two middle schools. Specialists were 
assigned to individual students by the school counselor and were responsible for providing: 
1) individual counseling and small group support with students, 2) intensive education and 
follow-up services with parents, 3) training in alcohol and drug abuse prevention with school 
faculty, and 4) coordination witi"' community treatment programs. ITie specialists met 
weekly with the school alcohol/dru^; Core Team for decisionmaking on smdent services. 

Budget and Sources of Funding - Funding for 1987-88 was $142,443; $132,301 was provided 
by a U.S. Department of Education gzant aui $10,142 was from Portland Public Schools. 

Population Served - The target population of the Portland Plan was 300 high-risk middle 
school students at Beaumont, Femwood, George, Gregory Heights, Mt. Tabor, and 
Whitaker middle schools. These schools were selected because of the large number of at- 
risk students and because they were among the first in the District to develop substance 
abuse prevention programs. Student participation was volunti^ty. The student referral 
process involved teachers, counselors, student management specialists, and the students 
themselves. Students were identified based on 12 risk factors identified by Hawkins and 
Catalano (1985) as reasons for early adolescent substance abuse (appendLr A). 



Three major categories of individual and group counseling wore developed for at*risk 
students: 1) groups for Children of Alcoholics (CO A) or Drug-Affected Families, 2) Insight 
or Personal Oiange classes, and 3) Recovery groups. The COA groups are design^^d for 
children of alcoholics or drug-affected fiunilies. The groups discuss alcohol and drug use, 
its effects, and related problems while encouraging students to learn drug-free coping skills, 
prevention strat^^es, and how to resist peer pressure. The Insight or Personal Change class 
focuses on students who appear to be at-risk or in the early stages of chemical use. This 
class uses education, awareness, student behavior contracts for sobriety or non-use during 
the dass, and decisionmaking in determining next steps to support a drug-free lifestyle. 
The Recoveiy group provides in-school support, life skills, sober peer group, and self-esteem 
to students who have been or are currently involved in alcohol/drug treatment programs. 

Student participants in the Portland Plan were 54% female (N-162) and 46% male 
138). Table 2 displays the ethnicity profile for students by school. 



Table 2 
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EVALUATION 



The evaluation of the Portland Plan focused on program activities in the six target 
middle sdiools. The evaluation intended t'^ document the implementation of the program, 
describe the nature and extent of student participation in the drug-free schools program, 
and answer these evaluation questions: 

1. What was the nature of the Portland Plan program? 

2. " -J what extent did the Portland Plan achieve its goals and objectives with 
students, teachers, parents, and commimity? 

3. What were the outcomes of the Portland Plan for Drug-Free Schools program? 

Evaluation methods included a Stages of Concern questionnaire, observation of support 
groups, and interviews with the project director, district and school specialists, counselors, 
Alcohol/Drug contacts, and principals. The Alcohol and Drug Student Referral Database 
provided information on student academic and behavior variables^ including attendance, 
grade point average, drug-free progress, reasons for referral, and assessment status. 

FadHtfltor Stays of rnnggrns 

The "Change Facilitator Stages of Concern (CFSoC) Questio naire" (Appendix B) is a 
35-item survey instrument designed to identify the intensity of concerns associated with 
implementing a nev — ograuL The instrument was developed at the Center for Teacher 
Education, Uuiversity oi Tex'^-Austin. Data are displayed as a graph and referred to as a 
profile. The horizontal axis presents a profile for each Stage of Concern: awareness, 
information, personal, management, consequence, collaboraticn, and refocusing. The 
vertical axis shows the relative intensity of concerns about the program, in this case, the 
Portland Plan for Drug-Free Schools. It should be noted that in this context "concern" 
refers to a natural developmental pattern which occurs '"hen a change is implemented. 

In December 1987 and June 1988, the CFSoC Questionnaire was sent to 14 Portland 
Plan facilitators, including the project director, district specialist, school specialists, 
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alcohol/drug contacts and school counselors in the target schools. Eleven questionnaires 
(79%) were returned at both the pre and post phase. 

Figure 1 shows the pretest and posttest profiles for the group. The pretest profile 
suggests that the group was composed primarily of nonfacilitators with high Stage 0, 
awareness concerns. This is characteristic of new users of an innovation. The people in this 
group had probably not yet implemented the program, but were becoming aware of it and 
were interested in what the program might mean for them. The low intensity of Stage 4, 
consequence, fallows atypical trend noted among leadership personnel. The posttest profile 
shows the group's dramatic shift in concerns from early users to established facilitators. 
High Stage 5 concerns, collaboration, are typical of people interested in coordination with 
others. The posttest profile displays a marked drop in intensity of Stages 0-3, indicating that 
project personnel had moved to a higher developmental level in their concerns and 
implementation of the project In comparing pre and posttest CFSoC profiles, it can be 
seen that the nonfacilitator profile evident in the pretest alters significantly in the post phase 
to represent a well-established group of innovation users. The profile shows mature 
organizational development and implementation of the program. 



Figure 1 
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Activirtea with SinA^ntu 



The Portland Plaa achieved its goal of serving 300 high-risk sixth, seventh, and eighth 
grade students in the six target schools through individual and group support classes. When 
students served in other Portland Plan education and prevention activities are ncluded, the 
total number of middle school students served in all activities was 1083. 

COA, insight/Recoveiy Support Groaps - Table 3 presents a matrix of Portland Plan 
activities by school The program conducted 23 COA groups for 188 students, 3 Insight 
classes for 20 students, and i Recovery group for 8 students. Other support groups were 
offered to 8 students with special learning/behavior needs. A total of 123 individual 
students were counseled at lea^t ,uce by specialists (for a minimum of 15 minutes), while 
many of these students also received follow-up sessions. Some of these 123 students also 
attended support groups. Substance abuse prevention mini-classes were conducted with 13 
students; 63 students and staff participated in Natural Helpers training at two sites. 
Educational prevention activities were conducted with 660 students. 

Staff indicated that students who used the Portland Plan counseling services needed help 
for personal and family problems, followed by those that need help for school problems and 
grades. Because some of these problems took specialists' time away from chemical use 
issues, the specialists need to focus on counseling only students at-risk of substance abuse. 
Schools also need to hone their team skills to better coordinate the referral process among 
all staff. Interviews with students indicated that they received help, voluntarily returned for 
follow-ups, rated the counseling highly, and referred other students to the program. 

The following letter from a Portland Plan student in a COA support group was sent to 

a specialist after the student moved to a school without support groups. 

T think the group is inqrartant and should be available for students. It gave 
me a place to bring out my feelings and talk about thuigs I couldn't talk about 
before. It let me know I wasn't the only person with an alcohol problem in 
my family. Thf group helped my grades because before I started group all my 
feelings were locked up inside and it bothered me enough so that I couldn't 
keep up with my studies. But, when I started to get those feelings out, I felt 
better and could keep nrjr mind on my schoolwork, rather than my problems. 
It helped alot of kids and thaf s why I think we should still have group". 
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Referrals for Assessment * Students perceived by District staff to be using alcohol/drugs 
or at*risk of becoming involved with chemicals may be referred for assessment to community 
alcohol and drug treatment programs. Thus, in Portland, assessment is a path to treatment 
Table 4 presents the number of students referred for assessment in Portland Plan middle 
schools during 1987-88. While the number of assessment referrals was down districtwide 
in 1987-88, the number of referrals in Portland Plan schools remained relatively stable from 
1986-87 to 1987-88, perhaps because of heightened consciousness in these schools of the 
need for early intervention into the disease cycle. Two schools had an increase in the 
number of students referred for assessment The interviews with school counselors and 
student management specialists (appendix C/ suggested the following reasons for the 
District's decline in referrals for assessment: 1) primary teachers are doing a better job at 
teaching refusal skills, 2) the availability of on-site counseling makes staff people less likely 
to refer students, 3) there is more public awareness of the dangers of substance abuse in 
society, and 4) the problem is less visible in school as students are experimenting with 
alcohol on weekends. Alcohol/drug Core teams at the target schools noted that unlike 
1986-87, students' drug use was down in 1987-88 and thus, the teams decided to focus on 
prevention and education activities. 

Table 4 
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Student Referral Database • The Alcohol and Drug Program's Student Referral Database 
is an excellent model of a microcomputer system used for day-to-day program management 
and periodic evaluation of a complex educational program. The database is updated twice 
a year. The following Tables 5 through 9 from the Student Referral Database summarize 
information on program services and students' progress toward drug-free lives. 

Table 5 presents the student referrals by assessment, treatment, and progress report 
category for the Portland Plan target schools. By the end of the fourth quarter of the 1987- 
1988 school year, 300 middle school students had been referred to the Portland Plan 
program. Of these, 293 students had progress report data available on their drug-free status 
and functioning in school. The progress report asks school staff to indicate: (1) as far as you 
know, is the student drog and alcohol free? and (2) as far as you know, is the student 
functioning satisfactorily in school? Portland Plan staff reported that 95% of their students 
were drug-free and functioning adequately in school. 



Table 5 
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Figure 2 and Table 6 present the grade point averages for Portland Plan students by 
school in January and June 1988. The graph shows that students in four of the target 
schools had higher grade point averages in June; student GPAs decuned in one school and 
January data arc missing for one school. Longitudinal data for districtwide middle school 
referred students finds fourth quarter CPAs were 225 in 1985-86 and 2.39 in 1986-87. As 
a comparison, Portland Plan students made GPAs of 2.73 in 1987-88. 
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Figure 3 and Table 7 display attendance patterns for Portland Plan students by school 
in January and June 1988. The data summarize the number of class periods missed per 
quarter by students participating in the Portland Plan; January data are missing for one 
school There is a wide range in the number of classes missed per quarter among the target 
schools. Student absentee rates are average to high in the schools. While student progress 
reports indicate that 95% of referred students are functioning adequately in school, research 
has linked high absentee rates to potential substance abuse problems. 
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Table 8 presents a profile of reasons for referral of students to the Portland Plan for 
Drug-Free Schools program. The Assessment Referral Form asks school staff to check a 
reason for referring students for assessment Reasons for referral include: self, peers, 
parents, staff, treatment programs, in lieu of suspension, conditional reinstatement, special 
education, or other reasons. Ten percent of the program students were referred for 
assessment by staff and 7% were referred by their parents. Data in this table are duplicated 
counts of reasons for referral; staff may check as many reasons for referral as are 
appropriate for r jdent Forty students were referred on assessment forms which identify 
a reason for referral; the other 260 students were identified on smdent progress reports 
which do not identify a reason for referral. 

Table 8 
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Table 9 displays a profile of referral indicators for students in the Portland Plan. 
Student indicators for referral are attendance, peer group, behavior, legal, av^demic, 
physical, or home problems. This profile of referral indicators confirms interviews with the 
middle school counselors which indicated that students most often were referred for 
problems at home (12%), academics and behavior (11%), or problems with attendance or 
peer group (9-10%). Data in this table are duplicated counts of referral indicators; staff 
may check as rmny indicators as are appropriate for a student. Forty students were referred 
on assessment forms which identify a referral indicator; the other 260 students were referred 
on progress reports which do not identify a referral indicator. 
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Discipline - The Portland Plan program cooperated with school staff in implementing 
disdplinaiy drug/alcohol policies to ensured that students who use, possess and/or sell illicit 
drugs and alcohol on school grounds receive the prescribed disciplinary measures. To assess 
this objective, the evalutor reviewed the District and school discipline policies with staff at 
the target schools and analyzed school suspensions for alcohol and drug infractions. 

The District has established clear disciplinary policies and procedures related to school 
alcohol and drug use which call for rigorous enforcement Behavioral expectations and 
disciplinary actions are described in the District's Handbook on Student Responsibilities, 
Rights, and Discipline. Schools may adopt additional behavioral expectations and three of 
the six target schools did add local drug and alcohol discipline policies (appendix E). 

Table 10 compares the school suspension rates for alcohol and drug infractions in 
Portland Plan middle schools during 1986-87 and 1987-88. In 1987-88, the number of 
suspensions for chemical use were the same or lower than the previous year in four of the 
target schools; one school, Gregory Heights, had a significant inaease in the number 
suspensions for alcohol and drug use. 

Table 10 
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Table 11 summarizes the disciplinary actions and causes of suspensions for alcohol and 
drug infractions in Portland Plan middle schools during 1986-87 and 1987-88. The overall 
number of suspensions remained the same during the two years. The percentage of 
suspensions for possession/ovmership and use of alcohol/drugs decreased from 91% in 1986- 
87 to 49% in 1987-88. During 1987-88, the number of suspensions for use/possession of 
tobacco and other similar offenses increased in the target schools. 
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Acttvltiea with School Staff 



Activities with teachers and school staff had two major components: 1) districtwide 
technical assistance and support activities to improve the quality of services, and 2) direct 
services in six middle school to increase staff understanding of substance abuse. Toward this 
end, the District Alcohol/Drug Specialist provided 20 training sessions in chemical use issues 
to middle schools, high schools, alternative programs, special education. Project PASS 
coordinators, and student management specialists. The training topics included assessment 
referral, tiie disease process, tiie individual in tiie family system, denial, "Here's Looking At 
You 2000," and consultation on support group facilitation. In addition, she conducted 120 
site visits to alcohol and drug programs in 18 middle schools, 10 high schools, and 5 
alternative programs. Her expertise in chemical use prevention guided program 
improvement activities, as well as the development of three curriculum training manuals for 
school staff The expertise of the District Specialist in progrm improvement and staff 
development was an important factor in the acceptance of the program by school counselors 
and staffl 

To introduce tiie Portiand Plan program to school staff and students, the school 
specialists were first introduced at staff meetings and tiien visited the sixth grade classrooms 
to discuss substance abuse prevention. The specialists conducted awareness presentations 
for Core teams and staff meetings and provided on-site technical assistance to individual 
teachers and staff. Teachers regularly turned to the alcohol and drug school specialists for 
help witii stiidents or to talk to students directiy. Interviews witii tiie middle school 
counselors (appendix C) found that they commended the specialists' expertise in 
alcohol/drug prevention and commented how murh they (the counselors) had learned 
professionally by working with them. 

Activities with Parents and rnmmnnit v Agencies 

Parent involvement in the identification, assessment, and support for drug treatment of 
at-risk students is one objective of the Portiand Plan program. Over the years of the 
District's Alcohol and Drug Program, parents in some of the target middle schools have 
participated less often and in fewer numbers in support services for tiieir children. This year 
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the Portland Plan hoped to inCTease communicatioii and follow-up with parents and 
communitjr drug treatment agencies. Log forms were developed, in cooperation with the 
project director, to document the number of parent and agency contacts (appendix D). 
Spedahsts were asked to record their school, home, agency or telephone contacts and 
follow-ups. There is a wide range in the number of contacts to parents and community 
agencies made by the specialists. Some oi the school specialists documented their 
communication and follow-up with parents and community agencies effectively; others did 
not report parent and agency contacts. 

Table 12 presents the number of parent contacts and community agency contacts made 
by school specialists for all Portland Plan md('\e school students. Based on the data 
provided, the cumulative total for all parents directly contacted by the Portland Plan schools 
during the year was 74 parents or significant others. Coordination -Aith other school 
programs and community treatment agencies included Project RETURN, special education, 
and several chemical dependency treatment centers, including Kaiser's Adolescent Chemical 
Health Program, Alcoholics Anonymous, DePaul Adolescent Treatment, Center for 
Community Mental Health, Children's Services, Laurelhurst Chemical Dependency 
Treatment and others. A total of 32 community agencies were directly contacted by 
Portland Plan staff for resources, materials, referrals for assessment, and treatment support. 

Table 12 
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The Portland Han conducted a number of other activities during the year. One of the 
most important was the Natural Helpers training offered in two of the target schools. This 
program was developed to help adolescents deal with the problems they confront, problems 
with fBunilies, friends, school and drugs. The effects of these problems may show up in 
school as poor grades, absenteeism, and chemical use. The program uses the informal 
helping network in schools to train students and staff identified as "natural helpers." 
Training assists the Natural Helpers to provide information, referral, and help students make 
better choices. This kind of activity is extremely beneficial to the schools and the district 
It encourages coordination between program and District resources and has the potential 
of affecting teacher and student attitudes throughout the middle schools and high schools. 

Other prevention activities included referral and crisis intervention with families, 
coordination with "Here's Looking at You 2000" workshops, dissemination of alcohol and 
drug information at Open Houses and Parent Teacher Conferences, Project REACH 
prevention workshops, "Say No, Max" educational theatre, parent night presentations on 
refusal skills for students and resisting peer pressure, a "Say No To Drugs" student march, 
and drug-free school assemblies. 

Cnrricnlnm Materials 

The District Alcohol and Drug Specialist coordinated the design and development of 
three products for training and dissemination: Guidelines for FaciUtating the Personal 
Change Class, Recovery Support Groups, and Children of Alcoholics (COA) or Drug- 
Affected Families Groups. These curriculum manuals detail the content and process for 
facilitating support groups. The documents, averaging from 60 to ISO pages each, were 
designed as facilitator's manuals for Personal Change (Insight) classes. Recovery groups, and 
COA groups. The manuals include a statement of philosopl^, need, and goals for each 
support class. The extensive appendices provide sample forms, letters, and reports guide 
service deliveiy with the particular student groups. The manuals are being piloted in 
training and support groups in middle school and high schools during 1988-89. 
Dissemination of these standards and guidelines for support groups to District middle 




schools and high schools will continue under the Drug-Free Schools grant. Requests for 
dissemination of the curriculum training manuals have abeady been received from several 
Oregon school districts and the Oregon State Department of Education's OfGce of Alcohol 
and Drug Abuse Programs. 

CONCLUSIONS 

Substance abuse prevention among youth is a complex and difficult problem. The 
program benefited from the guidance of an experienced project director and showed 
evidence of effective planning and organization through its affiliation with the District's 
Alcohol and Drug Program. The Portland Plan developed an impressive professional level 
school*based prevention program based on sound principles of the disease of addiction, and 
the individual in the family system. There was a demonstrated need for the program's 
services in middle schools and high schools districtwide. The program recognized that a 
broad spectrum of conmiunity agencies is cmcial to assist home and school in providing a 
consistent anti-drug message to children. The effectiveness of the Portland Plan helped to 
increase the number of school at-risk specialists for the 1988-89 school year. There are 
now similar positions in all middle schools through a new plan adopted by the district. 

Implementation of an affective counseling curriculum is a matter of degree, subject to 
the capabilities of the individual staff. As such, there may be acceptable and unacceptable 
practices ct errors and omissions, ard yet the overall program can be satisfactoiy. In the 
District Spt^cialist's judgment, the support groups were implemented about as well as could 
be expected by individuals attempting it for the first time in a school setting. Tlie project 
director concludes that the program was extraordinarily well-accepted in the schools given 
the very late start, hiring of staff, and the short duration of the program. All of those 
interviewed felt it was impressive that the specialists had accomplished so much in such a 
short timeline. 

The project's main problem appears to be the lack of involvement of parents and some 
students that it was supposed to serve. Some students dropped out of support groups 
seemingly because they were afraid to confront difficult issues; some parents refused 




assessment, denymg that their child had a problem requiring alcohol or drug treatment. 
Refusal of treatment services and denial are; ongoing concerns in counseling programs. 

Another issue on the negative side is the mismatch between the proposed program 
model and the reality of felt needs in the schools. While the program's expectations for who 
should be served were not met, students who were in need of sendee did receive services 
that were profoundly valuable to them. The program did adapt to the sdiool environment, 
but the issue of mismatch should help to guide future plans with middle schools. Also on 
the negative side is the careless recordkeeping by the specialist at two sites; parent and 
agency contact logs were not completed and communications were unanswered. 

The Portland Plan appears to have an effective alcohol and drag coimseling component 
for individuals and groups of students. The evaluator concludes two modiilcations are 
needed in the evaluation process. First, indicators of change within the group intervention 
sessions should be sought The presence of change indicators supercedes the lack of 
external evidence of change in participants. Second, the indicators of change should include 
a student interpretation of the counseling intervention, such as a student's progress log. The 
student's viewpoint is significant because, in the end, the change experience belongs to the 
individual student alone. These revisions may help to detect real change from the program. 
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RECOMMENDATIONS 



Results from the Portland Plan for Drug-Free Schools Program indicate that the project 
implemented an extensive prevention program that was very well-accepted by the schools. 
The findings of the evaluation suggest that the Portland Plan program be continued and 
that: 

1. The Alcohol and Drug Program establish procedures for assessing in-session change 
in students, e.g., the check-in process which begins group sessions might be used as an 
end of session check-out to measure in-session change. 

2. The Alcohol and Drug Program establish guidelines for facilitating support groups and 
provide training in basic group facilitation skills. 

3. Continued efforts be made to increase student and parent involvement in referral, 
assessment, and follow-up activities. 

4. Student participation in the Portland Plan program be documented over time to 
determine the longitudinal impact of program participation. 
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APPENDIX 

A. Risk Factors for Substance Abuse 

B. Stages of Concern Questionnaire 

C. Alcohol/Drug Interview Questionnaire Summary Resoonses 

D. Parent Contact Log and Agency Contact Log 

E. Alcohol/Drug Discipline Policies 
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RISK FACTORS 



Twelve risk factors for adolescent substance abuse have been 
identified by Drs, J, David Hawkins and Richard F. Catalano after 
extensive research findings in adolescent substance abuse. ^* 
These risk factors are: 

1. Family History of Alcoholism 

2. Family History of Criminality or Antisocial Behavior 

3. Family Management Problems 

Early Antisocial Behavior and Hyperactivity 

5. Parental Drug Use and Positive Attitudes Towards Use 

6. Academic Failure 

7. Little Commitment to School 

8. Alienation, Rebelliousness, and Lack ol Social Bonding 

9. Antisocial Behavior in Early Adolescence 

10. Friends Who Use Drugs 

11. Favorable Attitude Towards Drug Use 

12. Early First Use of Lrugs 



1, From: Hawkins, J.D., Lishner, D.M., Catalano, R.F., Childhood 
Predictors and the Prevention of Adolescent Substance 
Abuse, in C.L. Jones and R.J. Battjes (eds.), JEtifiiiigi 
fli:-fi£U£-AtuafiJL_£lidfinttfi_i:iir^£rfiifilliil2n . Washington , 
D.C., National Institute on Drug Abuse, aDM85«1385, 1985. 

Hawkins, J.D., Lishner, D.M., Catalano; R.F., Howard, 
M.O. Childhood Predictors of Adolescent Substance 
Abuse: Toward an Empiricially Grounded Theory. alfiumai 
i2i:.£l2IlifiI&fifiCaCX.Si2£lfi^X , (in press). 




POSSIBLE IWICAT ORS OF CHILTKEN LIVING IN 
— BUB AHB/« ALOHflL AF F BM HOME ? — 

Not all students with thes« characteristics will be frcM drug- affected hones. 
Look for an array of the$e characteristics in a child whose family situation 
is deteriorating as tine passes and as the disease progresses. 

ATTENDANCE BWVIOR 

1. Morning tardiness, leaves ianediately after school, concerned about 
getting hone 

2. Consistently absent or late on Mondays 

3. Arrives early and appears not to want to leave school 

4. Coaes to school sick 

5. Rarely or never absent 

PHYSICAL 

1. Lack of attention to personal hygiene and appearance , . / ^ , 

2. Docs not have what he/she needs for school vAien it is x\tedtd Cschool 
supplies, proper clothing, etc.) 

^J 3. Frcqi>€nt illness 

^ 4. Fatigue^ listlessness 

BfflAVIORAL 

1. Perfectionist, fear of naking a mistake 

2. Inability to follow through on a task from start to finish 

3. Hypercritical of self, lack of self-esteem 

4. Avoids conflict and argments — nonassertive 

5. Isolated; friendless 

6. Hyperactive — unable to concentrate 

7. Sudden temper or oaotional outbreaks 
6. Fearful or guarded 

9. Exaggerated concern with achievement and satisfying c^uthority figures 

10. Overreacts to criticism 

11. Extreme loyalty to family and peers 

12. Reluctant to talk about home or grandiose talk about home 

13. Extreme concern about situations which may involve parents 

14. Short attention span 

15. Daydreaner; dull 

16. Over- or uider -responsive 

17. Defensive; defies authority figures 

18. Pseudo-adult; caretaker to other children 

19. Gaps in social and basic life skills; guessing at what •'normal" 
behavior may be. 
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20. Inconsistent and lying, even when it is just as easy to tell the truth 

21. Lacks joy; inability to play and be spontaneous 

22. Overreacts to change 

23. Itos not vet learned to plan and structure time 

24. Poor pn»lcm solving skills 

25. Responds well to crisis 

26. Unwillinpness to accept or acknowledge responsibility for OM 
behaviors; projection of blame onto others 

27. Difficulty delaying gratification I 

28. Constantly seeking rjpproval and affirmation { 



POSSIBLE BfflAVIORS OF CHILDREN OF ALCOHOLICS DURING 
UUK AND ALOHOL AWARfcNHSS AL T lVI T li-S 



1. Extremely negative about alcohol. 

2. Unable to think of healthy styles of drinking. | 

3. Equates drinking with getting dnmk. ! 

4. Great familiarity %dth types of drinks and other drugs. | 

5. Inordinant attention to alcohol in situations where drinking is I 
marginal. | 

6. Normally active child becooies passive or vice versa. | 

7. Qiange in atten'Unce patterns while alcohol/drug unit is being Uu^t* ..j 

8. Lingering after activity to ask simple questions. 

9. Mention of parents' drug use or drinking to excess. 

10. Strmg negative feelings about alcoholics. 

11. Evident concern about genetic factor of alcoholism. 



POSSIBLE DCICAJDRS OF CHILDREN MP ARE USING DRDGS OR ALCCHOL 
When assessing students, look for an array of behaviors. 

1. red eyes; pallor (grey); poor cosplexion 

2. runny nose 

3. persistent cough 

4. verbal rambling 

5. urdy /truancy 

6. sharp drop in grades 

7. sharp change in friendship circle 

8. personality changes or mood swings 

9. distorted perception of time 

10. apathy» **r don't care** attitude 

11. memory gaps <x p 

12. acting out; criminal behavior OU 

13. paranoia - fear of others inappropriate to situation 



Concerns Questionnaire 
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Name (optional) 

or 

Last four digits of your Social Security No, 



The purpose of this cjuestionnaire is to determine what you 
think about your responsibility with the Portland Plan for Drug- 
Free Schools (PPDFS) project. The questionnaire is designed for 
program facilitators, as well as for those with other 
responsibilities related to the project. 

Because the questionnaire includes statements appropriate for 
diverse roles, some items may appear to be of little relevance to 
you. For completely irrelevant items, please circle "0" on the 
scale. Items which represent concerns you dQ have, in varying 
degrees of intensity, should be marked higher 'on the scale. 

For example: 

This statement is very true of me at this time, 0 12 3 4 5 6(7) 

This statement is somewhat true of me now, 0 1230567 

This statement is not at all true of me now, 0/1^234567 



Please respond to the items in terms of your concerns or 
feelings about your involvement with facilitating the Portland 
Plan for Drug-Free Schools rPP PFS^ project . Please think of it 
in terms of your own perceptions of what the project involves. 
Respond to each item in terms of your present concerns about your 
involvement with Portland Plan for Drug-Free Schools , 

Thank you for taking time to complete this task. Please 
write any comments or questions you have about the items on the 
demortraphic page of the questionnaire. 



This 



statement seems irrelevant to me. 




Copyright, 1980 
CBAM Project, R&D Center for Teacher Education 
University of Texas at Austin 
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0 

Irrelevant 



1 

Not true of me 



2 



3 4 
Somewhat true of me 



1. I would like more information about the 
purpose of the PPDFS project. 

2. 1 am more cor^'emed about facilitating use 
of another innovation. 

3. I would like to develop working relationships 
with other administrators or specialists to 
assist the use of PPDFS. 

4. 1 am concerned because responding to demands 
of staff aa>out the PPDFS takes so much time. 

5. I am not concerned about the PPDFS at this time. 

6. I am concerned about how my facilitation 
affects the attitudes of those directly 
involved with the use of the PPDFS. 

7. I would like to know more about the PPDFS. 

8. 1 am concerned about criticism of my work 
with the PPDFS. 

9. Working with administrators in facilitating 
use of the PPDFS is important to me. 

10. I am preoccupied with things other than 
the PPDFS. 

11. I wonder whether use of the PPDFS will 

help or hurt my relations with my colleagues. 

12. I need more information about and understanding 
of the PPDFS. 

13. I am thinking the PPDFS could be modified or 
replaced with a more effective program. 

14. I am concerned about facilitating use of the 
PPDFS in view of limited resources. 

15. I would like to coordinate my efforts with 
other change facilitators. 

16. I would like to know what resources are 
necessary to adopt the PPDFS. 

•17. I want to know what priority my superiors 
want me to give the PPDFS. 

18. I would like to excite those directly involved 
with the PPDFS about their part in it. 
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0 1234567 
Irrelevant Not true of me Somewhat true of me Very true of me now 

19. I am considering use of another innovation that 
would b« better than the PPDFS. 0 12 3 4 5 6 

20. I would like to help others in facilitating the 
use of the PPDFS. 0 12 3 4 5 6 

21. I would like to determine how to enhance my 
facilitation skills. 0 12 3 4 5 6 

22. I spend little time thinking about PPDFS. 0 1 2 3 ,4 5 6 

23. I see a potential conflict between facilitating 
PPDFS and overloading staff. 0 12 3 4 5 6 

24. I am concerned eJsout be held responsible for 
facilitating use of the PPDFS project. 0 12 3 4 5 6 

25. Currently, other priorities prevent me from 
focusing my attention on PPDFS. 0 12 3 4 5 6 

26. I know of another innovation that I would like 
to see used in place of PPDFS. 0 12 3 4 5 6 

27. I am concerned aJDout how my facilitating PPDFS 
affects those directly involved in using it. 0123456 

28. Communication and problem-solving relative to 
PPDFS take too much time. 0 12 3 4 5 6 

29. I wonder who will get the credit for 
implementing PPDFS. 0 12 3 4 5 6 

30. I want to know where I can learn more on PPDFS. 0 12 3 4 5 6 

31. I would like to modify my mode of facilitating 
the use of PPDFS based on the experiences of 

those directly involved in its use. 0 12 3 4 5 6 

32. I have alternate innovations in mind that I think 
would better serve the needs of our situation. 0 12 3 4 5 6 

33. I would like to familiarize other persons with 
the progress and process of facilitating the 

use of PPDFS. 0 12 3 4 5 6 

34. I am concerned about finding and allocating 
time needed for PPDFS. 0 12 3 4 5 6 

35. I have information about another innovation 
that I think would produce better results than 

the one we are presently using (PPDFS) • 01234567 

Copyright, 1980 

CBAM Project, R&D Center for Teacher Education, University of Texas at Austin 
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SUMMARY OF SCHOOL COUNSELOR RESPONSES 
PORTIAND PLAN FOR DRUG-FREE SCHOOLS EVALUATION 



Alcohol and Drug Interview Qv.estionnaire 



1. DESCRIBE YOUR INTERACnON WITH THE PORTLAND PLAN PROJECT. 

I have had lots of contact with the project during November to February. I met 
weekfy with the (specialist) for orientation and advice. I monitored activities and 
student interaction. I identified CCA students for groups. 

My co-worker works with him more. He got off to a slow start and needed alot more 
time to get organized 

Our school CORE team meets weekly; the specialist meets with us. We look over 
concern cards and make decisions on assessments. 

I meet daily with specialist when he's here. 



2. WHAT ARE THE CHARACTERISTICS OF HIGH RISK STUDENTS IN YOUR 
SCHOOL? 

Sixty percent of the students are from chemical use homes. 

We do more crisis counseling here; incest, suicide, divorce, hard drug use, 
dysfunctional families, lowest SES, no adequate health care. 

We see many imidentified COA students with using-abusing parents. Crack houses 
are proliferating m this neighborhood. 

If s mostly a white student body with a smaU number of Asian, Black, and other 
minority students. It's a working class neighborhood. Drug-affected families are about 
20% users. 

Students are mostly white and from mixed SES families. Drug/a'cohol affected kids 
are in the lower SES fix)m broken homes, get little family support, have conflicts with 
stepparents, or are in chemically affected families. The at-risk intensity inaeases 
progressively from 6th to 8th grade; by 8th grade, it's crisis time. Half of the at-risk 
grou^ is transient, highly mobile. 

Primarily we serve 90% COA, 8% other, and 2% abusers (more at year end). At- 
risk kids are from low income, single family homes with known drug traffic in their 
neighborhoods and family use/abuse problems. The students are street-wise, not hard- 
core beyond hope, but they need this program. 



1^ 



31 

40 



Our students rmge from the high end of the SES spectrum (high achieving, have high 
expectations of self and take care of things at home) to the low achieving, low skills 
end. Girls are targeted more for help, but there is an equal distribution of need. 

Mixture of risks; some hospitalized for suicide prevention and others jusi 
eiq^rimenting. Th^re a mixture of well-off and poor, white and minority students. 

3. WHAT ARE THE TARGET GROUPS IN YOUR SCHOOL~C0a GROUPS, 
INDIVIDUALS, ASSESSMENT REFERRALS, OR PREVENTION? 

We primarily focus on COA students groups, then insight students. We work with the 
ins^t students mdividualfy. There is less drug usf this year than three years ago. I 
t<elieve its because middle schools kids are mostly experimenting with alcohc! now. 
Few students use coke/crack. 

We do an equal number of COA groups and prevention activities. 

Our target groups are COA students and assessment referrals for alcohol use. I work 
individually with 1 girl in recovery and a few insight kids. 

We see mostty COA groups and assessment referrals. I share he counseling role an4. 
tasks with (specialist). The student management spedali&t does the assessments; 
Portland Plan specialist has all COA group and Natural Helpers. 

More COA groups than last year and insight/prevention. Assessment referrals are 
about the same as before. Each week (specialist) has an insight-prevention acti'/ity; 
12S-1S0 kids attend to hear a speaker or see a film. 

COAgroup^ and prevention mini-cla * ;s. Abstinence is our #1 goal. We give support 
and education on what is happening in their lives at home and school. 

Prevention and crisis counseling. 

65-70 COA students this year; last year it was 20. We have a group for children of 
Parents in Recovery also. 

4. TO WHAT EXTENT IS THE PORTLAND PLAN A SUCCESS IN YOUR SCHOOL? 

85% of the specialist's time is direct work with students, ^'y staff dees 5 COA groups, 
but we have a waiting list. Specialist does 3 more COA groups, so this picked up 
mai^ students who need assistance and wouldn't get it. 

Specialist did go to ah ihe sixth gra» classes and give presentations on prevention. 
Also he presented to the CORE team on how to sort out behaviors and talk to kids 
about their appearance/dress and how it relates to use. 

I don't think we ca^ a > without it. Students have more success in school, with self and 
theyTl ask for help much easier next year. Specialist intervened with a suicide. 
It increased service to kids. The difference is night and day from last year. 
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I don't thinic it is a success. We're not able to be successful in just 6 months; it's 
stupid to put staff in and take them away 6 months later. The project has much 
potential if given more time. 

A 100% success. 

I'd like to see the groups do more than just talk. They should go out to see the Detox 
Center, Bumside Skidirow, Oiildren's Unit at the hospital, etc. 

5. HOW WERE TE4CHERS IN YOUR SCHOOL ASSISTED BY THE PROJECT? 

The teachers are ab-eady very sophisticated about drug and alcohol problems. 
(Spedalut) did make one presentation to the CORE team which was effective. 

Teachers often make referrals to the program. Specialist helped exphin who are 
i^xpropriate students for referral and how to structure dassroom time for at-risk 
students. Three teachers went to Natural Helpers training this year. Specialist 
instituted an Expression of Concern card for teachers to use and he sends follow-up 
L:fonnation back to the teachers. 

8 staff were tnuned in Natural Helpers by the specialist 

Teachers refer students directly to the specialist Specialist spoke to our team leaders. 

Informational meeting in Advisory Group as an introduction to the project. 

Specialist is used regularly as a resource person by teachers. She supplements staff 
training with ideas on how to work with kids in the classroom. She has been in gym, 
health, social studies, giddance classes. 

6. WHAT INFORMATION/ASSISTANCE WAS PROVIDED TO PARENTS? 
I know (specialist) has done some work with a few parents. 

I doi't know. 

Parent involvement is there when a student is in assessment Other parents weren't 
involved when called by the school-it's a wall of denial. 

25 parents came to a Natural Helpers awareness session. 

Sp .cialist is doing more in-person and telephone parent contact because few come to 
school We had a consultant present suggesaons on how parents can help their 
children resist peer pressure. 

Met with GAFFDA parents. Specialist met with individuals to intervene in 
suspensions. Specialist goes into hi. les to meet with some patents. 
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specialist provided reports to Qtizens Advisory Committee, was a resource at Parent 
Refusal Skills Night, and did foLc ^-up with individual families. She worked more with 
parents when asked by them for assistance. 

DOES YOUR SCHOOL H4VE A WRTITEN DRUG/ALCOHOL DISCIPLINE 
POUCY? 

3 middle school have written chemical use policies (Appendix). 
3 other schools use the District discipline policy guidelines. 

WHAT ARE THE OUTCOMES OF THE PORTLAND PLAN IN YOUR SCHOOL? 

More students are being served. More classrooms have been reached that weren't 
reached last year. 

With (specialist) we're more skilled and accurate m our assessment because of his 
e^)ertjse. We reached more kids and families. We can provide much greater service 
to CCA students. 

We may start to see grades and scores improve. Tomnty got 3 Fs and 2 D's second 
quarter, after group he got 3 B's and 2 Cs this quarter. Kids are less angiy, lower 
fights, and better sAAe to problem solve for themselves. 

I'm real disappointed that they only funded this for 6 months. 

Maity students don't have a positive male role model in theii lives, but they do in this 
program. We need more staff awareness of drug/alcohol issues. 

We serve more kids with more comprehensive services. Staff are more aware of drug 
and alcohol issues. 

These kids have multiple problems in their environment This project gives them 
another support that wouldn't have been there. It inaeases self-worth. 

DOES THE PROGRAM INCREASE PARENT CONSENT FOR SERVICE, 
ASSESSMENT REFERRAL AND ASSESSMENT FOLLOW-THROUGH? 

That didn't happen here at our school. 

There has been lots of follow-up with parents. Specialist tells parents directly what 
steps are next m the referral process. 

It has happened. The specialist does home visits to parents. 

Parent gives passive permission for student to participate in COa groups. 
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10. DID THE PORTLAND PLAN INCREASE PARTICIPATION OF TARGET GROUPS 
OF STUDENTS? 



11. 



12. 



Yes, we have 3 extra COA groups for students. 

Yes, COA and unidentified students. 

Y es for COA students; to a lesser degree for insight Idds. 

Yes, a great deal. 

Participation is different than last year. The COA group is new; we have fewer users 
this year, so no insight or recovery groups. 

Yes, COA and Children of Parents in Recovery. 

ARE ASSESSMENT REFERRALS UP OR DOWN FROM LAST YEAR? WHY? 

Up this year. I feel this is because we have the new resource staff and we're asking 
the question of students, "Are you using? Do you need help"? 

Down this year. The problem has changed. Perhaps the drug/alcohol curriculum in 
the elementaiy schools is workiiig. The audience participation in the theatre group, 
"Say No, Max" is really ex<«llent Students are doing more thinking, drugs are not 
done as carelessly or thoughtlessly as a few years ago. Maybe all the national publicity 
against drugs is working. 

Down tiiis year. The emphasis is on unidentified students and prevention. This 
generation seems to focus on diinking rather aian on drugs. It's usually weekend 
drinking so it is less observable in school. 

About the same as last year, although recently it's up. 

Ii" been down, but now it's picking up. It's happening later this yeai". 

Down. Perhaps primaiy teachers are doing a better job at refusal skills and so we 
have fewer kids using as in past years. General awareness of dangers of substance 
abuse is up in society, so maybe it's working with the kids! 

WHAT STRENGTHS OR WEAKNESSES DO YOU SEE IN THE PORTLAND PLAN? 

A drag/alcohol program takes alot of lime; we have 2 PTEs for counseling and it is 
not enough. So the specialist is a strength, especially because he is an expert in 
substance abuse and is a good role model. 

The strength is that it helps us reach more kids and refer kids too. The weakness is 
that (specialist) is not here on a regular basis. It should be just mornings or just 
afternoons, rather than a mixed up schedule. Also it took too long to get started at 
the beginning of the school year. 
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A strength is willingness and acceptance of staff specialist to do teaming. Good to be 
in a school with the support of PPS District program. A weakness is that it's hard to 
start in November, it causes disruption in the school. 

One strength is that we can see positive outcomes with kids. It's given a focus to a 
position to work with a group of children in the building. The specialist gives a focus 
on drugs and alcohol The weaknesses are only having the specialist 2 1/2 days per 
week and staff funding for one year. 

Strength is more education/prr/ention and more extensive use of Here's Looking At 
You 2000 curriculum. Also the support strength the students receive 

Expertise of the specialist is a strength. Weakness is health classes need to use Project 
PATH and Here's Looking At You-2000 and specialist can help them, but 2 1/2 days 
a week limits what can be done. 

More support for the program by teachers; teachers need awareness of which students 
are in groups. Offer more mini-classes in advisory groups. 

A strength is the flexibiUty of the program to meet the needs of mdividual students; 
if s not totally structured. A weakness is the lack of time or rather only half time 
staffing and no continuance of funding. 

Specialist is an exceptional expert in the field. The program is aot less work for me, 
but requires more coordination. This enriches and complicates my role. The benefit 
of the grant is that our school understands the need of these students much better. 

13. ADDITIONAL COMMENTS 

Tl"*. spedahst's inexperience in working with students and working in a school was a 
projlem and slowed the start of the program. There is a lack of structure and 
organization in his program. The grant raised expectations of the faculty for a 
continued staff position for at-risk students. 

The faculty is impressed by the specialist. 

Parent involvement is important. The parents need information to counteract the 
misinformation they usually have about assessment. 

Glowmg comments by the staff about the speciaUst 

Staff appreciate the drug/alcohol expertise of the specialist. 

Grades of some students are improving. 

The project here is well-rounded, balanced. It offers prevention and crisis counseling 
and is non-threatening to students. 
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THE PORTLAND PLAN FOR DRUG-FREE SCHOOLS PROJECT 
PARENT CONTACT LOG 



Date Parent/Guardian Name Student Name 



Type of Contact Initiated By 
Phone Parent 



School Specialist 



Home visit Other 



School 



Specialist Name 



ReaaoB(8): 

1) Status Report on Student 

2) Disciplinary Problem/School 

3) Disciplinary Problem/Home 

4) Recommendation for Assessment 

5) Recommendation for Support Group 

6) Follow-Up 

7) Poor Academic Performance 

8) Poor School Attendance 

9) Substance Abuse/School 

10) Substance Abuse/Home 

11) Student requested contact 

12) Other 



Comments: 



Recommendation/Follow-up; 
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THE PORTLAND PLAN FOR DRUG*FREE SCHOOI^ PROJECT 
AGENCY CONTACT LOG 



Date Agency Name 



Type of Contact 

Phone 

At School 

At Agency 



Initiated By Completed By 

Specialist 

Agency 

Other 



Rea8on(8): 

1) General Information on Agency 

2) Status Report on Student 

3) Disciplinary Problem 

4) Recommemlation for Assessment 

5) Recommendation for Support Group 
6)FoUow-Up 

7) Request for materials, brochures, resources 

8) Fundraising/Donation 

9) Othen 



Comments: 



Result/Action: 
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PORTLAND PUBLIC SCHOOLS 
Student Respoiuibilities. Rights and Discipline 



Behavior expectations and disciplinary actions related to 
controlled substances are outlined in the Handbook on stud,t.f 
Responsibilities. Rl«hts and Di scipline , available from the 
Student Services Department (280-5790). 

Students are expected to brln« to school only those materials 
necessary for instructional procrams. Students will not 
possess controlled substances or medication prescribed for 
another person while at school or at school events. Use of 
prescribed medication in school is defined by Board Policy 
440.21 Section I. 

Disciplinary actions are summarized in the chart below: 
CONTROLLED SUBSTANCES (DRUQS/ALCOHOU 



ExMiptM of oondiid 



O«finmofi 



Rikilfiiini to 



•ndltoofOrugi/ 

Alcohol 


+ poiiioaing. hovmg undorono's control, or 
uaifis any coniiQiM auManco or alcoholic 
booaraga; poaaaaalun or control maaiia on 
onaraparaonor inalockar. car. daakor 
Wddinlnanytocaltenonoradlacantte 
ichool proparty 


^Mjnpr/FWjt^ 
Sariou/Hap. 


3-4 

5-5 " 


SoNingol OruQi/AlcoM 


aaWng^glvlnoaiMyorothanvlaa 
tnmaiaffingtoanomarparaonany 
oomralM aubatanoa or alcohol; mchidaa 
anytranaiaro^aproacfMlondrooorany 
MManoaallaoadlobaailruoragMflaaaoi 
ita actual eomant 


^^Inpr/Rjat^^ 
Sarioua/Rap. 


5-5 


Um itfid /or RoosMoion 
ofTobocco 


ualnqanytomioftobaoooonoradtocantlo 
ached praparty, asccaptlnadaalanatad 
ahidantainolUnqaraa.Uaaorpoaaaaaionof 
tobacco tor atamaniify atudanta 

(pf^a-Wndargartan-athgrada^ iaprehibitad 


Minor/First 
Sarioua/Rap. 


1-3 
3-3 


OthorSubotancM/ 
Mtloriois 


poaaniinauainoor having undarono'a 
control any aub^Uncaa, matariala or ralatad 
porapharnaHa which aradangaioua tohaalth 
orsafatvoroiarupttho aducational orrcaaa 






*OI>p0lfivy MMn icMit art 




■I mwl wtar Modv 


N to scnooi poMsc 



* Disciplinary action levels are: 
Action Level I - Conferences 
Action Level 2 - Intervention Action 

Action Level 3 - Suspension/Temporary Removal /Reassignment/ 
Referral 

Action Level 4 - Expulsion/Reassignment /Referral 
Action Level 5 - Mandatory Expulsion 
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nmniooD middu soiool 

OUMIGAL DBPEMDnCY KUJCY S1ATDIEIIT 



It is th« int«nt of th« staff of Fsmvood Middls School to koop Fernvood Middls 
School M froo as possihls froa narcotics, hallucinoganic drugs, or intoxicants 
as vail as tha haniful af facts that such substancas aay hava on tha livas of tha 
studants aCtanding Parnvood Middla School. To thia affact this policy haa baan 
adoptad. Ic is «lso tha Intant to provida atudants, staff ■anbars, both 
classlfiad and cartifiad, and co—u n ity Baabars with an aducational prograa which 
is pravantativa in natura dasignad to halp studants and staff who ara having 
prdblaM ralatad to drugs or alcohol. 

Fernvood Middla School racognisas chaaical dapandancy as a nodical problan that 
is tra«tabla, but of tan pracadad by bIsuss and abusa of nood altering chenicals. 
Further, aisuse of cheaicals is often characterized by inappropriate behavior. 
This inappropriate behavior is defined as aanifesting signs of cheaical aisusa 
such as staggering, reddened eyes, odor of cheaical, nervousness, restlessness, 
falling asleep in class, aeaory loss, abusive language, or any other behavior not 
noraal for the particular student. Therefore it is the policy of Fernvood Middle 
School to take positiva action through education, counseling, parental/guerdian 
involvaaent and appropriate referral. 

Any student of Fernvood Middle School vfao possesses, and or uses or is under the 
influanca of narcotics or other hallucinogenic drugs or intoxicants on school 
praaisas shall be subjact to suspension, expulsion, or other disciplinary action. 
Any student tho furnishes narcotics or other hallucinogenic drugs shall be 
recoaaMnded for expulsion. Each case of student under the influence or in 
possession of narcotics and/or other dangerous drugs shall be considered on its 
own aerits as a unique problea requiring a Unique decision by the school staff. 
Treataent and actions shall be basad upon an atteapt to deal with causes of 
behavior as wall as tha syaptoas Chaaselves. 

Procedure for Paalinf with Cheaical Dependency 

The following procedures have been developed to assist staff aembers and faailies 
in dealing with inappropriate behavior resulting froa the aisuse of aood altering 
chonicals and identifying possible cheaical dependency. 

If staff has reason to believe that student behavior is inappropriate, and that 
the behavior aay be caused by use of cheaicals the following steps will b9 taken: 

A. Staff vill notify -the Principal/Student Mansgeaent Specialist/Counselor. 

B. The Principal/Student Manageaent Specialist vill notify the Counselor to 
observe the student and deteraine if a aedical eaergency exists and take 
appropriate action if necessary. 

C. The Counselor vill ask staff to ccnplete a "Confidential Request for 
Inforaation" fora and forward it to the Counaelor in a sealed envelope. 

D. If an eaergency does not exist, a aeeting vill be held aa soon aa possible 
after data has been aaseflAle<f to deteraine if cheaical uaa ia indicated. 

If it is decided that cheaical uaa (under the influence of) is evident then 
the stepa outlined under Consequential Procedurea vill be folloved. 



ConaafluftnffMl Procedures 



I. POSSESSION/USR/UNDER TUI INFLUENCI OF ALOOIIOL OR DRUGS AT SQiOOL. 
Ai First offenaa 

1. The Principal vill suspend the student for five (5) days. 

a.) First day at hoae; b.) Second through fifth day In School Suspension. 

2. The Principal vill notify parents/guardians in vriting of the suspension. 

3. The Principal/S.M.S. vill contact parents/guardians to arrange a 
conference. Prior to the conference, step #4 vill be coapleted. 

4. The Principal/S.M.S. vill notify the Counselor. 

a. The Counselor vill ask staff aeabers to conplete a "Confidential 
Request for Inforaation" fora and forward it to the Counselors Office 
in a sealed envelope. 

b. The Counselor vill ask the parent(s)/guardian<s) to complete and 
return the "Confidential Faaily Questionnaire." 

c. The Counselor vill reconvene the Alcohol/Drug Core Teaa to reviev 
data and recoaaend an action plan. This action can include but is 
not necessarily liaited to: 

(1) Fernvood Kiddle School Cheaical Use/Abuse Seainars. 

(2) Mainstreaa Cheaical Use/Abuse Workshop. 

(3) Cheaical Dependency Evaluation 

a. Mainstreaa Youth Prograas, Inc. 

b. CODA (Coaprehensive Option for Drug Abusers) 

c. Adolescent Counseling Prograa 

d. KARA (Native Aaerican Rehabilitation Association) 
a. Kaisar Mental Health-Alcohol and Drug Prograa 

f. Adoleacent Care Unit - Physicians and Surgeons Hospital 

(4) Monitoring by Case Manager 

(5) Assign to in-school support group 

5. A full conferei :e vill then be held, and a decision aade as to the plan 
of treataent acceptable to the school adainistration and vithin the 
capacity of the parent(a)/studant. 

6. Upon reaching agreeaent on a treataent plan, the school adainistration. 
student and parent/guardian vill outline treataent and conditio for rer 
entry into the school systea, if appropriate. The docuaent vi^ outline 
a course of on- going aftercare. Further this agreeaent vill include a 
reconnended plan of. faaily counseling for aeabers of the students faaily. 

7. The parent (s)/guardian(a) vill be asked to sign an "Authorization for the 
Release of Inforaation" fora. 

8. When a treatment plan ia aigned, auspension vill be reduced to 2 days, 
a.) First day at hoae; b.) Second day In- School Suspension Room. 
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1. Th« Prlnclptl will suspend th« itudant for 5 d*yi pending lnv«sClgAClon 
for possible •xpulslon. 

A.) TWO days AC hoM*. b.) Ihroo days In School Siuponslon (providing 
•voluatlon agrood to by parsnt/guardlAn. 

2. Tho Frlnclpal will notify tho p*ront/gu*rdlan In writing of susponslon. 

3. Th« Prlnclp«l/S.M.S. will contoct tho poront(i)/gu*rdUn(i) to arrango • 
conference. Prior to the conference, step #4 will be completed. 

4. The Prlnclpel/S.M.S. will notify the Counselor. 

s. The Counselor will esk staff aenbers to coaplete a "Conf Identlsl 

Request for Information" fom and forward It to the Counselors Office 
In a seeled envelope. 

b. The Counselor will ask the perent(s)/guardlan(s) to conplete ani 
return the 'Confidential Faally Questionnaire." 

c. The Counselor will reconvene the Alcohol/Drug Core Tean to review the 
deta. The recoanended treataent plan will Include a Chealcel 
Dependency Evaluation by one of the following: 

I. Me Inst re SB 

II. CODA 

III. Adolescent Counseling Progran 
Iv. KARA 

V. Kaiser Hental Health^Alcohol and Drug Prograa 

vl. Adolescent Care Unit 

The recoMended treatment plan nay elso Include any of the following: 

I. Femwood Middle School Chenlcal Use/Abuse Senlnars 

II. Melnstreaa Chealcal Use/Abuse Workshop 

III. Monitoring by Casj Manege r 

Iv. Assign to school support group , 

5. A full conference will then be held, and a decision asde as to the plsn 
of treataent acceptable to the sc^'ool adalnlstratl^n and within the 
capacity of the perent(s)/student. 

6. Principal will recoMand expulsion unless the following Is followed: 

a. The student aust agree to be evaluated by a trained Chealcal 
Dependency Counselor or a licensed physlclen trelned In Chealcal 
Dependency for a professional opinion concerning 
use/alsuse/eddlctlon. 

b. The contacted egency or office will notify the school Principal the 
client has aede contact and Is willing to conply with the approprlste 
treetaent process. Rased on the date that the student Is being 
Evaluated and appropriate procedures agreed upon ara being followed » 
the student will not be recoaaended for expulsion. 

C. Third Offen«ft 

1. The Prlnclpel will suspend the student for 5 'lays with Intent to expel. 



2. The Principal will follow dua process procedure for expulsion heerlng. 



. SUPPLYIMG/SALB OF CHEMICALS (DRUCS/AUCOHOL) . 

A. Supplying or selling chealcals will result In e five day suspension with 
Intent to expel. 

R. The Principal will follow due process procedure for expulsion hearing. 

C. The Prlnclpel/S.M.S. will refer the cese to the Portlend Public Schools 
Police Depertaent for court referral. 

D. The Prlnclpal/S.M.S. will notify the Counselor. 

1. The Counselor will ask staff aeabers to coaplete a "Conf Identlel Requast 
for Inforaatlon" fora end forwerd It to the Counselors Office In a sealeci 
envelope. | 

2. The Counselor will ask the parent(s)/guardlan(s) to coaplete and return i 
the "Confidential Faally Questlonnelre. " | 

3. The Counselor will convene the Alcohol/Drug Core Teaa to review data and | 
recoaaend en action plan. This ectlon plan can Include but Is not | 
necessarily Halted to the following: j 

a. Chealcal Dependency Evaluation 

I. Malnstreaa Youth Prograas, Inc. 

II. CODA 

III. Adolescent Counseling Prograa 

Iv. NAkA I 
V. Kslser Mental Health • Alcohol and Drug Prograa 

vl. Adolescent Care Unit I 

I 

b. Alcohol/Drug Intervention 

c. Treetaent 
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DISCIPLINE POLICY 
Gregory Heights Middle School 



1.5 PossessioiL Use, or Passing of Drugs, Alcohol and Tobacco 

Possession, use, or passing of illicit drugs, alcohol and/or tobacco on or 
about school premises is prohibited. Offenders may be suspended, subject to 
an investigation to consider expulsion, and/or encouraged to participate in 
a drug and alcohol assessment. 



- Gregory Height's Middle School Student Handbook, 1987-88 
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WHITAKER MIDDLE SCHOOL 

BEHAVIOR CHART 



This Chart identifies some behaviors and the level at which disciplinary 
action may begin. The severity of the behavior always determines the 
immediate step taken. 

1 2 3 

^- ALCOHOL/DRU GS/TOBACCO : The use of alcohol, drugs or tobacco 
on zne person or in that person's locker or being under the 
influence of alcohol or drugs • 

• MAticUtrorv Actloiui 

STBT 1 Cl«s»roo« tMcher: T^achar confers with student and uses appropriate action 

The teacher warns or conferences witl; the student. 
** Student is placed in a time-out area to write a Behavior Plan (own 
classroont, another classroom) . 

* Allows student to choose classroom time-out. 

* Consult parents/guardian on a plan of action. 
^ Refer to counselor. 

* Assign classroom consequences. 

2XEL^ Time-out Center: Student Is sent to time-out center for remainder of class. 
** Notify parents (mandatory by the classroom teacher) 

** If necessary, only certified staff will remove a student from the 
classroom. 

* Student writes ar. acceptable Behavior Plan. 

* Conference scheduled with teacher/student/assistant principal during 
teacher planning. 

* Class exclusion - The student is denied the right to attend a particular 
class for a maximum of two days. 

* Conference scheduled with teacher/student/par ant (asst. principal 
optional) . 

* Detention assigned. 

* Refer to counselor. 

STEP ? Teacher Referral: Student reports to the team leader's office. 

* Minor Suspension (parent notified by phone, letter or home visit) 

* Minor Exclusion (parent notified by phone, letter or home visit) 

* Staffing. 

* Begin a Daily Progress Report which will go home each day. 

* Refer to counselor/social worker/nurse or appropriate authorities. 

* Assign consequences (noon/after school detention, and discretionary 
consequences listed in Steps 1-2-3). 

* Refer to counselor. 

SIELA Team Leader Referral: Stxident reports to the assistant principal's office. 

* Any options listed in Steps 1-2-3. 

* Minor s\ispension. 

* Major suspension. 

* Expulsion. 

* Alternative schedule. 

* Consult appropriate authorities (school police, drug and alcohol 
counseling, C.S.D., Juvenile Court, counseling services, social worker). 

_ * Refer to counselor. 
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